passage in nude mice was tested by a modified HAMBURGER and SALMON colony assay. All tumors (3 plates each) were irradiated with I, 1.5, 2.5, 4.5, 8, I0, 15 Gy x-ray (250 KV, 3.5 mm Al-filter) followed by incubation at 37~ 7% C02 and humidity of 100%. The colonies were vital stained 1 day before counting by a modified image processor . T/Cvalues were calculated as a percental quotient of mean values from treatment and control groups. Only tests with a log-linear survivaldose dependency were considered.
"Radiosensitivity" was defined as T/C value ~30 at 1.5-4 Gy or <I0 at 5 Gy and graduated as shown in 
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Combination of interstitial Hyperthermie with high dose rate afterloading radiation therapy. P. Kneschaurek, G. Ries, M. Weisser, A. Breit The use of hyperthermia, especially in combination with madiation gets increasingly important in clinical cancer therapy. The main problem of local hyperthermia is still the safe and reliable heatingof the tissue, the mapping of ~he actual temperature distribution, and the fitting of a given isotherme to the target volume. We developed a system for the combination of interstitial hyperthermia with interstitial high dose rate afterloadJng therapy. The needles which are used for guiding the radioactive source can also be used as electrodes for RFheating. The outermost part of the needles that ere not placed within the target volume are isolated. Consequently the r.f. current and therefore the powerdeposition is limited to the target volume. Our microcomputer controlled system allows to connect simultaneously or sequentially different needles to the r.f. power amplifier and is thus able to realize a great number of different heating patterns. The actual temperatures are recorded by thermistors located inside the needle electrodes. Each needle contains up to 3 thermometers so that also the temperature distribution in the direction of the needles is recorded.The microcomputer adjusts the r.f. power level to maintain a given temperature. Temperature distributions have been measured in phantoms. The needle geometry has carefully to be planned so that both the temperature-and the dose distribution matches the target volume. Examples are given. The reported results of this combination treatment:~are impressive. Contrarily to these groupes we are using high dose rate afterioading therapy instead of low dose rate sources. Because of the short irradiation time we are able by a carefully choosen time intervall between radiation and hyperthermia to achieve a high therapeutic gain factor. Simultaneously the discomfort of the patient is reduced. 
